
ADULT VOLLEYBALL LEAGUE REGISTRATION
Registration Deadline is September 15th

Team fee is $300 per team for Oconomowoc School District Teams

$350 per team for teams with one or more players residing outside the Oconomowoc School District.  

This includes double headers for 24 nights of play.  ALL players must sign a waiver before the first night of play!

LEAGUE: Tuesday Coed 6's "C" _________ Wednesday Coed 6's "C" _________ Thursday Coed 6's "B" _________

TEAM NAME: _________________________________________________________________________________________________________

PLAYER'S INFORMATION MUST BE FILLED OUT COMPLETELY - ALL FIELDS! (PLEASE PRINT)

CAPTAIN NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________ CITY, STATE, ZIP: ________________________________________________

PHONE: ____________________________ EMAIL: _________________________________________________________

PLAYER #2 NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________ CITY, STATE, ZIP: ________________________________________________

PLAYER #3 NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________ CITY, STATE, ZIP: ________________________________________________

PLAYER #4 NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________ CITY, STATE, ZIP: ________________________________________________

PLAYER #5 NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________ CITY, STATE, ZIP: ________________________________________________

PLAYER #6 NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________ CITY, STATE, ZIP: ________________________________________________

PLAYER #7 NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________ CITY, STATE, ZIP: ________________________________________________

PLAYER #8 NAME: _____________________________ ADDRESS:  ______________________________________________________

BIRTHDATE:  ________________________                       ______________________________________________________


